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~ 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


7-9 @ 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


WAH 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ood 


CERTIFICATE OF DEATH Reg. Dist. Noun KE aborun 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country ~Omerset MARYLAND staTsuary land COUNTY Somerset 


ees (es eae rappsepceate ltt be ts) bach! Base CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Marion ise OR Larion 
HOSPITAL OR STREET Of rural, give location) “4 
INSTITUTION OR 
STREET ADDRESS BDDRESS 
3. NAME OF (First) (fiddle) (Last) 1 DATE (Month) (Day) (Year) 
DECEASED: caer Aare May ol 53 
(Type or Print) ADDIE SLI TH COULSOURLE peata: 22 19 
5. BEX? 6. COLOR OB 7. SINGLE, MARRIED, 6. DATE OF BIRTH: ‘TC AGE inst birthday: [IF UNoER 1 YRAR| IF UNDER 24 1mNS, 
: : ; Months | Di Hi Min, 
female |white (ett) widowed | Feb.+ 8, 1875 78 PG bac hema Uscuad s 


Ia, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ho usweif e 
13. FATIER’S NAME: 


Benjamin Green (dec'd) 
18. Was Deceasep Ever In U.S. ABMED dates of| 16. Soctan Securiry No.: 


Il. BIRTHPLACE {State or foreign country) : 


Marion, Md. 
14. MOTILER’S MAIDEN NAME: 


Molly Lankford (dec'd) 


17, INFORMANT & ADDRESS:. 
ay -Frarcore - nd» 


18. MEDICAL CERTIFICATION we. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSRT AND DEATH 
Yao. 


Immediate cause 


Bue TO j 
Antecedent cause(s) 


Diseases or conditions, if an¥/ 
giving rise to the above cause E TO 
stating underlying cause last 


i0b, KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
domestic 


SA 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


{ 


I. OTHER SIGNIFICANT ORETIORE 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE fnsury’ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 

INJURY M. | work{) at work (J 

22. I hereby certify that I attended the deceased from.A7k& als 19. 53 tol44.. 3.1. or 19.43. that I last saw the deceased 


ali on. Tg ag 32; and that guesth occurred at. i Diem, ae the os and on the date stated above. 


SIG UR Lk (DEGREE OR TITLE) ADDRESS _ DATE SIGNED 


2 Ki 7 ie ee IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY Ma Ina ( , town, or county) (State) 
BOT se | June 3.1953] St. Faul's Cemetery _ Ses de. Md. 


Day REC'D BY LOCAL | REGISTRAR'S SIGNATUR, 


| 24, Did dabna) ye ) ADDRESS 
S30 Wha oe Cle fits, Vd. 


e_ 
(-) MARGIN RESERVED FOR BINDING 


KSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. * 
age is especially important. Physicians: please write the causes of death clearly and legibly. <_\ __/ 


PLE 


Item 13 FilmG154 6/16/53 whw Pea ae, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)!)07 / 


CERTIFICATE OF DEATH Reg. Dist. Now eels 
a 


ee - 
T, PLACE OF DEATH: -yWLQawow— 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Lowe = MARYLAND STATE Apel COUNTY ig. 
pe Racine naa rite UE ee Be Cea CITY Ut outside corporate limits, write RURAL and give nearest town) 
TOWN lo TOWN Yt Caatee- 
INSTITUTION oR STREET (if rural, give location) 
STREET ADDRESS ADDEBEE de J Ea ee Y 
7, DATE (Month) (Day) (Year) 
OF 


1? 19 $73 


IF UNDER ] YEAR { {F UNDER 24 HRS. 
Months Days | Hours | Min, 


DEATH: 
9. AGE Isst birthday: 


a AME Or (First) (Middl (Last) 
aT p 3 
(Type or Print) pante Mal t oe) i; ae 
0: 


6. SEX: 6. COLI 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


R 
RACE: WIDOWED, DIVORCED, 
make | bhaed | trains 


yrs. 
II. BIRTHPLACE (State or foreign country) : 


20a, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done igaring: most of working life, INDUSTRY: COUNTRY? 
even if retin D daa eben Q. La VA mel Cees. 
13. FATHOR'S NAME: 14, MOTHER'S MAIDEN NAME: 
ad v 
— eeecchham bic ananbom =e 
15, Was Drceagep Ever IN U.S, ARMED Forces 7 16, Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or wék.)) (If Yes, give war or dates of 
ho | service) 
5 18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


PPrsrases OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Oo 
TMctiale Cause (a) Acutéc 


Antecedent cause(s) wig 
Diseases or conditions, if any. __(b) wbbenithd Mckee 


givjpe rise to the above cause DUE TO 
stafing underlying cause last 


ONSET AND DEATH 


(c 
Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ NoO 

2%. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, {| | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M.|work{] at work] 


alive on...42144 LAL, 19.4.8, and that death occurred the eauses and on the date stated above. 


SI Ps es <a AREGREE OR TITLE)“ > 4 poe’ S5 
Ls a - fame 
3. peal eee re | DATE THEREOF B ME OF CEMETERY OR eS as | LOCATION (City, town, or county) (State) 
Sey)? uaz 30, 195.3 ou i ite: Sera beeed, 
DATE REC'D BY LOCAL | EGISTRAR’S SIGNA’ E ADDRES: 


Me 2-64 | eebeis  Creerne | izes | oe 


| 
22. I hereby certify that I attended the deceased er 7 19.24, are aZ., 12a that I last saw the deceased 
at. .» {ro 


1) 


a 


please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


PLEASE ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05378 


age is especially important. Physicians: 


eed 
R’ wl ri; x 
CERTIFICATE OF DEATH Reg. Dist. Ne aie eee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF * DECEASED? + a 
county Somerset MARYLAND srate__ Maryland counSomertet__ 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
eater oy nearest town) (in this place) OR a 
risfield TOWN Rural -Crisfield 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Ress McCready Hospital Jacksonville Road _ ss 
3. SE Stn: (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
(Type or. Print) Harold Hoke Cullen Stara: May 24, 1 63 


5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: vi UNDER 1 YEAR |IF 1 UNDER 24 HRS. 
WIDOWED, DIVORCED, | Mo q"| Hours | Min. 
male “white GSrecifMearried idan, 6, 1885 7O 0" ce 


“Tus. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (tate or foreign + “22. CITIZEN yr WHAT 
work done during most of working life, INDUSTRY: COUN’ 
even if retired): Waberman | Seafood well Maryland ‘USA. 

13. FATHER’S NAME: 14. Ho De MAIDEN NAME: 


Jacob Hoke Cullen 


15 Was Deceasep Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Arintha Bell. os — 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Holland Crisfield,Maryland __ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ~y Z 


bike cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Jast, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to th: b 
related to the disease or condition eataiceg) leat 


Interval Between 
Onset And Death 


EB avoid 


Gran vhs GT [ew 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
(hd dh til od | YesC]_ No . 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 


INJURY m. | Work 1] At Work = 
22. I hereby certify that I attended the deceased fro: 19. ey to Tyye4... a Y, 19.2 that I last saw the deceased 


, and that death occurred at .....0000......... ., from the causes and on the date stated above. 
Sakdaan on or 4 sir DATE SIGNED 


peg 15> ~F3 


A eet annn THEREOF ae OF CEMETERY OR CREMATORY a (City, town, or county) late) 
"BRAY Ghecttn | lo 

Bee ea BY =| RI Nake 42 Sg ounny oR: ae risfield, Mar ylen diss 
ae SS sad rward Q, Covington, Grisfield,Md,— 


VS. A15 


ARGIN RESERVED FOR BINDING 
JNFADING INK. Supply every item of information carefully. The\gorrect 


PLEASE WRITE PLAINLY, V 


\Ha7t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ode 


CERTIFICATE OF DEATH Reg. Dist. Noh GE. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND starMarylend Somer sw tyry 


cry (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ones and give nearest town) (in this place) OR wi 
N Westover R.F.D. 62 years TOWN Westover : 
HOSPITAL OR STREET location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~(Day) ~~ (Year) 
DECEASED: OF " 
(Type or Print) Lorenzo D. Dorsey praTH: Way 4 9 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
male white Fri ed Feb.22, [891 62 are 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 125: ‘CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 
i ye farm owner Maryland U-S-A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William H, Dersey Annie _B, Ross 
15 Was DEcEASED EvER IN U.S.ARMED Forces? | 16. SoctaAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no perviecha ©, no Mr_ Lorenzo _D, Dorsey Leurel, Del. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 OOK 


“Immediate cause 


Interval Between) 
Onset And 


lies 


Antecedent causes (s) 
Set ee ee (b) Star Eee Se. 
giving rise to the above cause a 

stating the underlying cause Iast, DUE TO 


(e) 
SIGNIFICANT CONDITIONS 
Con ibuting to the death b 
related to the disease or condition causing death. 


11. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
we © | Yes Nodt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|~ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) = 
HOMICIDE INJURY - Aina — 
TIME (Month) (Daf) (Year) (Hour) | INJURY OCCURED a | HOW DID INJURY OCCUR? 
OF While at Not Whilé a 
INJURY mm. _| Work O At Work = 
22. I hereby certify that I attended the deceased from ..°7/29K..,19.§ OF to 3./..5... of Ww that I last saw the deceased 
ive on 5, /, W., “y 1963 and that death occurred at ..... fA 7, a he causes and on the date stated above. 
N (Degree of title) 


‘ ‘ 
CREMATION, | DATE THEREOF 7: [AME OF CEMET! 
VAL (Specify) | 5-7 | 


gl 4), 


Be cack pe 
OR CREMATORY | LOCATION (City, town, or Zh (State) 


Coston, Md. 
FU; AL DIRECTOR ADDRESS 


a 


GT Princess Lips, Maryland 


i 


rect 


. 


% 


10Nn care! 


VS. AL5A 


(-) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


es 


e 


\ 


fully. The oon 


informati 


: please write the causes of death clearly and legibly. 


cians 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, Pn OF PEATH- 


HOSPITAL OR — 
INSTITUTION. OR’ 
STREET ADDRES; 


3. NAME OF 4 DATE (Month) (Day) 
DECEASED OF 
(Type of Print) DEATH eae 
5 SEX GLE, MARRIED, pry OF: OP 9. AGE last birthday )pf under | year [under 24 bra, 
WED, DIVORCED, JPRS nth | Hours] Min. 
wy yr. 


LLM JAA-tt 
10a, USYAL OC' WEEN (Give kind of work | 10b. Kinp oF Businmss om , an, BIRTHE! CS il ek or foreign country) | “eo ee oye y) Waar 


do: dring mo woyting life, even jf retired) | INDUSTRY 


va A rz Loh ZA 
13. PAT) 73 LD FWER'S peti E 
he Es A Z)A E 


18. Mas Decrasep Ever IN U.S. Anuep Forces? | 16. Soca, Security No, 17. Steere: ) pO RESS i) 
(Y¥@ no, or unknown) | (It yea, give war or dates of | 
Kad LL 


feervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


61 Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 No D 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING ( | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |", Inquiry [W thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said decease died on. the day stated above, and death in my opinion resulted 


from: natural causes (A accident |], suicide (], homicide 1, undetermined 
R , (Degree or title).  ' += ADDRESS. eee Quan WSS pate stonep 


GA — Rrarlust Mobead Sap peciin S-7S3 


% DAT plas) ee NAME OF Bien Rg OR Zasshi LOCATION (City, town, or county) (State) 


CREMATION 
RpAPOVAL a ie) 
Lip ne hee te LIM 
3S 


a 


MARGIN RESERVED FOR BINDING 


De OC) 


fully. The\correct 


A0n care! 


ipply every item of informat: 
please write the causes of death clearly and leg 


'ADING INK. Su; 


SE WRITE PLAINLY, WITH UNF. 


‘ibly. 


lly important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}') 35 | 
CERTIFICATE OF DEATH Reg. Dibt, Nowuiitilaeioncne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY S omer se t MARYLAND STATE Md, Ser 


a is source fooree petepitesite, write RUB: CEN Oa GETY (Af outside corporate limits, write RURAL on nenrest town) 
ees . Cw fe sone Edel\ Revel SF ald 
OsrrAtr-oR Gf rural, give vans 


STREE 
DROPHETION-OR . 
STREET ADDRESS Gig, AN 3 T<lan &- ADDIS Sw ths Wsland: 
3. NAME OF iret) (Middle) (Last) © DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) Char es Dennis ' M Aalst Wil bean: Awar oils ne 
5. SEX: 6 COLOR OR LA anes, Maneinn, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNGER 1 YEAR | IF UNDER 24 FIRS. 
a ne ° Monthi | Days | Hours | Min, 
tet wthite | enn Sepak bes 2 ies ee ae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: IRTAPL CE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most ef working life, INDUSTRY: | COUNTRY? 
even’ Af ‘retifedyl: Wa ferma n Dredging 5 = | Vy Hid US. - 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John itddle Tol 
oh Es ata os i7. ser teal h eaves eahtex) 


15. Was Duceasep Ever In U.S, ARMED Forces 7 16. SociaL Security No.: 


(Yes, no, or unk.)! (If Yes, give war or dates of | 
Mo _|terven | We. Calur  Brghslew Cuelaae 
18. MEDICAL CERTIFICATION eee 
1. $50.0 OR CONDITIONS DIRECTLY LEADING TO, DEATH: ONSET AND DEATH 
400) fae 
od = 
Immediate cause (a) NAS 1OM..... 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


bne | 
¢ eerie -aclerost 3 LBr>P 


Il. OTHER SIGNIFICANT CONDITIONS: 3 


ry 7 ] 
Conditions contributing to the death but not cleo 2d “WeRer Rol ' 
related to the disease or condition eausing death. ue! Cam | 
| 20. AUTOPSY? 
s' 


79a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 

ae Yes woh = 
21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide. ., etc.) i = 

HOMICIDE —§ ——————~ INJURY | ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while ———» 


INJURY M.| work() at work] 
22. I hereby certify =o I attended the deceased from Mand.2.-. Btw 0 tone sete, LG $3, that I last saw the deceased 
alive on WAS oy ieers © 45, a} and that death occurred at.. Qe. ~x.m., from the causes and on the date stated above. 


23. BURIAL, CREMATION oe weed ~~ Astnte) 


EMOVAL ify): “a FEN 
pecify) = 
AAS 753 pil, 
par REC’D BY yr Me 24 IGNATURE ADDRESS 


De Sy er Zao "a Vea 
Caf SF Vitus Kf Crem fucld, Ve, 


SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE. SIGNED 
oe ES -O . Ewell, ma. 9.8, 195.3 
] ERY OR CREMATORY | peers (City, town, or cou 


reat 


please write the causes of death clearly and legibly. 
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C= RESERVED FOR BINDING 


2 


PLEASE WRITE PLAINLY, 


CERTIFICATE 


OF DEATH 


PLACE OF DEATH: 


COUNTY Someract MARYLAND 


USUAL RESIDENCE (ILOME) OF TREE 
stave Maryland Lowe ented 


CITY | {If outside corporate limits, write RURAL 
OR and give nearest town) 


b shatled Grisfiela 


LENGTH OF STAY 
(in this. place) 


1 week 


_COUNTY 
ony 


TOWN Pocomoke 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS MeCready Ho spi tal 


(If outside corporate limits, write RURAL and give nearest town) 
22 
STREET 


ADDRESS 


609 Market St. E 


(if rural give location) | 


age is especially important. Physicians: 


. NAME OF Fi 
DECEASED: Peay) 


(Type or Print) THEODORE 


(Middle) 


RODNEY 


(Last) 


MILLER 


4. DATE (Month) (Day) (Year) 


DEATH: May 4, 1953 1 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


‘Vale Veit e vec): Single |Nov ars 


8. DATE OF BIRTH: 


9. AGE last birthday Tir UNoRI ‘ar [i 24 HRS. 


Months | Days Hours | Min. 


1883 


10b. Ae oon oO Nes OR 


*“Olo thing 


work done ied poe of working life, 


“Ida. USUAL OCCUPATION.Give kind of 
even if retired) Retired eS lor: 


sre BIRTHPLACE (State or foreign country) : 


cm CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 


13. FATHER'S NAME: 


Henry Miller 


14. MOTHER'S MAIDEN NAME: 


Unknown 


15 Was Deceasep Ever In U.S.ARMeD Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


17. INFORMANT & ADDRESS: 


James R. Tilghman, Pocomoke, Md, 


No service) None 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TK ate cause 


Antecedent causes 3 (s) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset. And Death 


ia 


» DATE OF "ae | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No) 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., ete.) 


mance (Home, farm, factory, mai’ 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY ath 
oO While at Not Whi 


hile 
INJURY Work [) At Work 1 


m. 


HOW DID INJURY OCCUR? 


22, I reid certify that I attended the deceased from 


38> , and that death occurred at 
(Degr: title) 
\ 


, 19: 23, that I last 8: saw the deccased 


, from the causes eee on the date stated above. 
ADDRESS ATE SIGNED 


DATE THEREOF 


HRRQAE Rigpecity) : 5/5/53 


| ME OF CEMETERY OR CREMATORY 
Presbyterian Cemetery | 


Maren btw Dene: 5-559 
LOCATION bud town, oF county) 


~ (State) 
Pocomoke, Md, 


REGISTRAR'S SIGNATURE 


Weblit, B 


ene 4 od 


oie REC'D BY 63 


yh 


lie 


~ ADDRESS 


Ma. 


FUNERAL Se cron 
nry H. Watson, Pocomoke, 


e correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 


Oapear 
CERTIFICATE OF DEATH Reg. Dist. Now. 2h. 2. ensues 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Somerset MARYLAND state iarylend counry Somerset 
SUPE" Ces onte er coxporate, Halts, “write RURAL. LENG TY: ae GUTY (it outalde corporate Itmits, write RURAL and give nearest town) 
TOWN Crisfield lifetime TOWN Crisfield 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS rural rural 
3. NAME OF (First) ~ (Middle) (Last) 7, DATE (Month) (Day) (Year) 
(Type or Print) LILLIE DRYDEM MORRI S | horere Mey 4 ww Dd 
B. BEX? &. COLOR OR 7. SINGLE, MARRIED.) & DATE OF BIRTH: 9. AGE last birthday: | iF UNDEn i YEAR| IP UNDER 24 ANS. 
5 D. Months | D Tl Min. 
female | waite (Specify) widowed Dec»16,1877 76 ox, [Seem pei lke: 
Ta, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: " . e . COUNTRY? 
even if retired): he usewife demest Snow Hill, Mid. Un: 
ig. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John William Dryden | Eriscilla Dickerson 


17. INFORMANT & ADDRESS: 


Ralph Morris--Crisfield rural, Ma. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEabina TO DEATH: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
neo service) -< 


15, Was Deceasep Ever In U.S. ARMED sect 16. Soctar. Spcurity No. : 


INTERVAL BeTWwren 


i ONSET AND DEATIE 
430, | & 
Immediate cause (8) were ns soon . mS use peor oy 
DUE TO qT - 
Antecedent cause(s) NV 
Diseases or conditions, if any, (b) ese aan But AH 
giving rise to the above cause DUE TO rth, 
stating underlying cause last ywot! R 
c ut NE! 
Tl. OTHER SIGNIFICANT CONDITIONS: satyi i Ex* 
Conditions contributing to the death but not qyith?! epics pe: 
related to the disease or condition causing death. M 2 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: r>) WS . AUTOPSY? 
sone 
Yes{} No] 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work {) 
22. I hereby certify that I attended the deceased from........... of Pos sisdassosrerss , 19......., that I last saw the deceased 
alive » 19........, and that death occurred at.. from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRES! 
23. BURIAL, CREMATION THEREOF NAME 0) MET. OR CREMATORY LOPATION (City, town, or county) gi | fib i 


WAL (Specify): | May 6,1953 | Ste Paul's Cemetery jIGrion, Id. 
C3 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24,,.FUNERAL DIRECT: aires 
eas bass | ety Ww: ee Brstohaus fensral, farbons 7 
' $3/ Morn St = Cn ft, TH Md. 4 


z Wy 


<5 RESERVED FOR BINDING 


15 8 


) 


f] 


Vs= 
I 
“4 


( 


SSPIMASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) 0 384 
CERTIFICATE OF DEATH Reg. Dist. NLA urnann 


1, PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DEGEASED: 
county MARYLAND STATE DA COUNTY 
OF ete eee taeg lea write: ROAM: | LENGE OF ETAT CITY (If outsige corporate limits, write RURAL and, give nearest town) 
sen Pown Mitel / Avice pec’ PPh 
‘" (if rural, give location) 


HOSPITAL OR STREET 
J&e ADDRESS s+? JG > ‘ 


‘ 


INSTITUTION OR 
STREET ADDRESS/ 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DEGEASED: OF - 
{Type or Print) V7 DEATH: Se: 19 vo 

5. SEX: * DAY E OF BIR OG. [F UNDER 1 YEAR | IF UNDER 24 HRs. 


Monte Days | Hours | Min, 


AAPAAA 
10a, USUAL OGGUPATION (Give kind 


9. AGE last ¥ 
/ PPA. i 
2h e during most of working life, 


W ; 
ye 
2 oe “i OF oe il. eS es Zo country) : 
13. FATHE! 


he OTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
col RY 


5 


U.S. ARMED Forces 7 16. Sj \L SecuRITY No.: i INFORMANT & ADDRESS: 


15, Was Deceasep Ever, 
.)| (ies, give war or dates of | 


(Yes, no, or wy 


ice) 


18. MEDICAL GERTIFICATION 
INTERVAL BETWEEN 
ONSET A, DEATH 


I. DISEASES OR CONDITIONS DIREGTLY LEADING TO DEATH: 
i 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
sapling underlying cause last 


\ Ul. OTHER SIGNIFIGANT CONDITIONS: 
Gonditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Oa : YesO Nox) 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ; OF office bidg., etc.) | 

HOMIGIDE =< INJURY pai i 

TIME (Month) (Day) (Year) , INJURY OCGURRED | HOW DID INJURY OCCUR? 

OF While at Not while _ 

INJURY work[] _ at work 
22. I hereby Aw: mt I as led the deceased sepa Sa id Pie; 19,6 Ky that I last saw the deceased 

nob Suh oe 5 105. ead that death occurred at... af Z, 


<a he the causes and on the date stated above. 
pleat dete! (City. town, or cou! ste deg gel: 
2 

PEM he ‘ 


VS. Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TEES ooh TDS DSF 
i. OTHER SIGNIFICANT CONDITIONS Chr Joyita - fr osle | az ES 
‘onditions contributing to the deat ut not 
related to the disease or condition causing death. onve, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee. eo? re og 


TI. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) ) OF DEC EASED: 


COUNTY, MARYLAND STATE ite. _ COUNTY, i 
CITY tg out ide fee eae a, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
te (in this place) ‘OR 
TOW! TOWN = 

S L OR STREE (if rural give location) | a 
INSTITUTION 6R ADDRESS 


STREET ADDRE: 
SS Alounth St - & yon Dh SS = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
y OF i 
Lh: Ligkget : DEATH: a 153 
a UNG [ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: DER 1 YEAR |1¥ UNDER 24 HRS. 
SLE, 


DECEASED: 
, DIVORGED, = He ao 
Ween CG) ese S177 F/ sre hths; Days | Hours | Min 


(Type or Print) 
“Ida, USUAL OCCUPATION.Give kind of | Idb. RIND he? BUSINESS Lge ll, BIRTHP| tate or foreign country) : ‘| CITIZEN OF WHAT 


5. SEX: 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 14. MOTHER'S MAIDE 


15 WAS DECEASED Ey; 
(Yes, no, or unk.) 


N U.S.ARMED FoRcES? 17. INFORMANT 


* give war or dates of 


16. SoctAL Security No.: 


se 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dealt 


FB/% Corebrrak 
Immediate cause (8) center MAD Meh Meco tra tg fn f Ned Lona, «a 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


Stating the underlying cause last, DUE TO sibea. f, bl t 


{c) 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, sate: ? 
Yes Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fasuRY — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m, Work 11 At Work 0 


22. I hereby certify that I attended the deceased from oel- L AH: , to 2. Ak, 193.3, that I last saw the deceased 


alive on Araey. etl, 195.23, and that death occurred at x: AT Aigtrom h the causes and on the date stated above. 
SIGNATUR (Degree or title) ESS DATE SIGNED 


AD 


23. BURT LtSpecit) | DATE THER! 09h NAME OF Kee Paar: OR CREMAT' 
VAL (Specify) 
tnt BY nd REG Jo, ZF. Ee ae 


RRA 


ity, Sa oe county) (State) 


ERAJ, DIRECTOR ae € 


[Pajs3) Teeter uo , _M Mrord Hlasion fuld —. 


PLEASE WRITE PLAINLY, 


wav @ @ 
=| ARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The corrdgt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q} 5386 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ry A" i F) a, 
CERTIFICATE OF DEATH Reg. Dist. NoAGO....... 
1. PLACE OF DEATH: 3. USUAL RESIDENCE (10ME) OF DECEASED: 
county Somerset MARYLAND stareMaryland —-_ Somersedynry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) - this place) OR 
OWN Oriole 5 tears TOWN Oriole _ “2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Flea) (Middle) (Last) «. DATE “(Month) (Day) (Year) 
(Type or Print) Robert ns Ross Drarn, May I5 1995 
5. SEX: 6. COLOR OR ™ sow BIARRInD. | 8 DATE OF BIRTH: 9. AGE fast birthday :| tr UNDER I iy UNDER 24 HRS, 
: , DIVORCED, "Months; Days | Hours | Min. 
male [white ties) Jen. 14,1888 65 | Mee ee a ae 
“Jos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
5 Waterman Marylend JUAS AS 4 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
Robert J. Ross Rebecca Devis 
15 WAS DECEASED EVER IN U.S.ARMED FoRceS?| 16. SOctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) TO none eff Ross Oriole, Maryland 
18, MEDICAL CERTIFICATION STE acon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Add Del 
9 rt sick Neck& 18 oF, 
ile cause (a) Gore) F.2D BO f St AS» ; wale IPS... 


Antecedent causes (s) 

basnea et Se condiciones. if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| : Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or Office bidg., ete.) 
HOMICIDE INJURY _ an 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work (] 

22. I hereby certify thes I I attended the deceased from Marth, ota 8, to 777, ae . 1953., that I last saw the deceased 
alive o1 " I 5 and that death occurred at eee iat causes and on the date stated above. 
pe (Degree or title) abe DRE: — SIGNED 

a aw oa wWmCeSS "ibaa 6:53 
33. Eiger ran D NAME OF CEMETERY OR CREMATORY LOCATION (Cty, town, or Bie (State) 
pecify 


Oriole, Maryland 


on ERAL DIRECTOR, “ADDRESS 
q 
neess Année, Maryland 


—Burls REC'D BY/LOG, 
REGISTRA 


> 


ion carefully. Th: oi 


\ 5 MARGIN RESERVED FOR BINDING 


t 


‘ec 


ee 


ly. 


item of informati 


i 


Supply every i 
please write the causes of death clearly and legib 


WITH UNFADING INK. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


15387 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO3&7 


5 - 
CERTIFICATE OF DEATH Reg. Dist, Nowe. RE 2ance 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

country Somerset MARYLAND stare! @Yy1and courrySomers et 

oy LOR see ate write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 

TOWN Grisfiela |1 day Péwn Crisfield 

HOSPITAL On STREET Of Foral, give location) 

STREET ADDRESS McCready Hospital carga Steudard ives 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) = (Year) 

UType on Print) ERNEST GO RDOL STAT Oates May 20 19 5S 
5, BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDEK 24 HRS. 

RACE: WIDOWED, DIVORCED, Months Dave | Howe’ | | Min, 

male white (Specify): married|Spept. 20,1892 60 yrs. 


10a, USUAL OCCUPATION (Give kind of 


I0b. KIND OF BUSINESS OR } Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUS' 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) Parmer for himself Sanford, Virgi inia USA 
13, FATHER’S NAME: 14, MOTHER'S MAL MAIDEN NAME: 
Wilbur Stant (deceased Amanda larshell (deceased) 


17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATE? 


Sie Date cause 


Antecedent cause(s) 


Diseases or conditions, ifany, __(P! 
giving rise to the above cause DUE 


stating underlying cause iast 
c) : 
IL OTHER SIGNIFICANT CONDITIONS: Loe 


(Yea, no, or unk.)| (If Yes, give war or dates of 


16. Was Deckasen Ever In U.S. ArMED Forces 7 16. Soctan Securrry No.: 
service) 


INTERVAL BETWEEN 
Onset AND DeatH 


foe 
Conditions contributing to the death but not / | ¢ 
Teiated to the disease or condition causing death. t V4 
T9a. DATE OF OPERATION: | 19}. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yittiee bide., ete. i 
HOMICIDE invur: | 
TiME (Month) (Day) (Year) (Hour) aGuEY OCCURRED HOW Dib INJURY OCCUR? 
OF While at Not while 
INJURY, M.| work{) at work 
22. I hereby certify that I attended the deceased from.......... » 197 4 L vy tO. L 22, 19. 4, that I last saw the deceased 
alive on. ’ Hu 192%, and that death occurred at. «LQD..im., froth the causes and on the date stated above. 


SIGNATUR: t EE OR TITLE) ADDRESS ; DATE SIGNED 
as 7 Agate Wd. S— A153 
28." BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 

REUQVAL Specify): | ys : 


poe a 


= S3/ WW, Mam SH. _ Lae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5388 


: 4 
Si CERTIFICATE OF DEATH Reg. Dist. No.~ eG: 
5) 1. PLACE OF DEATH: == 2, USUAL RESIDENCE (HOME) OF DECEASED: 
o 
a country Somerset MARYLAND STATE Maryland counrsomerset 
a __counrvomerset _ 
: CITY (if outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate Hirsits, write RURAL rnd give nearest town) 
town” Gry afiere te tetey iw Rural ,Crisfield 
HOsPiTay OR STREET (if rural give location) 
2 street abpress McCready Hospital ADDRESS Lawsonia 
3. NAME OF irs (Miggie) Last) @ DATE (Month) (Day) (Year) 
DECEASED: 
peeasip:, La béLeton f? _ sterling a, May ii, “ss 
5. SEX: 6 COLOR OR] 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: a 1 YEAR| IF UNDER 24 HRS, 
1 IDOWE! ‘ORCE! Months Hours | Min. 
male white ‘set Married | December 22,1866 86 | ™ yr" | 7 | 


“10a. USUAL OCCUPATION. Give kind of 10b. Fa one BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) : 


12. CITIZEN OF WHAT 
IN) NTRY?. 


wen it retiredatermen | Seatoo Crisfield,Maryland "USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Jack Sterling Mary Sterling 


15 WAS DeceasEp Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


218-20- 5263} Ethel Gillette,Crisfield,Ma, 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Cc V7f 

Kee pete of Heel = 
Aeedvare cause wo bf he wil, 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause Iast, DUE T 


Interval Between 
Onset Ang Death 


12 hac 


please write the causes of death clearly and legibly. 


lI. OTHER SIGNIFICANT CONDITIONS VA Gitefi Tew) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION f ] 20, AUTOPSY f 
| Yes )_No()_. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oe office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ( At Work 0 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


22. I hereby certify that I attended the deceased from ..... ag 719. 3I, to naag | We , 19-5 Oy that I last saw the deceased 
at 


Ron on | VY 29. 9. 3, and that death occurred 1.&0.. A) M, from the causes and on the date stated above. 
NATURE — (Degreaor title) ADDRESS DATE SIGNED 
KTenrege © pedis 2p 4) Waren dbo. yd. ee ee) 


age is especially important. Physicians: 


23. BURIAL, wa ipoeety) | DATE THEREOF ie NAME OF biogas OR CREMATORY | LOCATION (City, town, or county) (State) 


ae aye L eed - 4 fi 14,Ma 
— Bue nie BY LOCA! REGISTRARS 956 itt 


NERAL DIRECTOR ~ ADDRESS 


le F 
‘ Mead 12, /4d8- Ltlhin Eeya Durward Q, Covington Crisfield, Md, 


r 


= 
= 
wa 
ia 


eS 


x 


a 


UNFADING INK. Supply every item of information carefully. The cor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


et 


MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05389 


Z 
CERTIFICATE OF DEATH Reg. Dist. No... KOS... 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
country Somerset MARYLAND strats Maryland __counry Somerset. 
CITY (If outside corporate nee write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give viet {in this place) OR 
TOWN Tela TOWN Crisfield = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Jacksonville Road Jacksonville Road _ =4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tyve or Print) George MM, Tawes DEATH 47, _19 
5. SEX: 6. COLer oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDEX I Ye. iF UNDER 24 HRS. 
WIDOWED, DIVORCED, ve, | Months) Days | Hours | fin. 
male white (specMbrried April 22,187 Edi 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
“Carpenter 

13. FATHER’S NAME: 


John Quincy Tawes 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, Mm or unk.)| (1f Yes, give war or dates of 
° service) 


10b. ae OF feUeN SS OR 
House. "repair 


Ii. HIRTHPLACE (State or foreign country): 
Accomac, Virginia 
14. MOTHER’S MAIDEN NAME: 
Mary Pruitt 
17. INFORMANT & ADDRESS: 
Pearl Tawes, Crisfield, Md. 


18. MEDICAL CERTIFICATION intechit’ (Been 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“j12. CITIZEN OF WHAT 
COUNTRY? 


USA _ 


16. SoctaL Security No.: 


6° xX. yi ) )) 
Immediate cause meee CSN STEEN a Taree rae y) a a 
Antecedent causes (s) Seay - 


Diseases or conditions, if any, (b) . 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS ry 


oe 


Conditi tributing to the death but not 
Conattone contributing fo the death but not 4, | On) Andante CQ gs 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YesQ NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 29 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 0 ee k 
22. I hereby certify that I attended the deceased from, %—0m......,.199.2., to Kbnay 7 19.5. » that I last saw the deceased 
alive on. Js 19. and that death occurred at AX, from the causes and on the date stated above. 
eet 2 } ie or me 7 my ADDRESS cs SIGNED 
Cats Con te ahcioen or Sal AR 
23. BURTA See a DATE leeion ow OF CEMETERY OR CREMATOR | "ATION (City, town, or county) e) 
pecify, 
BYtet | Ma 19m1953 Sunny Ridge Cem, Crisfield,Md, — 
re) 
DATE ao BY LOCAL) RE Ee. SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
re eeligeis sae rward Q, Covington, Crisfield ,Mde 


ion carefully. The correct 


f death clearly and legibly. 


3 
s 
B 
i=) 
3 
Ll 
fo} 
oC 
Zz & 
a= 
ae 
SR bp 
zo» 
ae 
BE 
go 
=o 
aa 
2 & 
a2 
= 


wee 


PLEASE WRITE PLAINLY, WIT. 


Physicians: please write the causes o: 


age is especia’ 


iy important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t) r9Q 344 
Vue 
CERTIFICATE OF DEATH . Reg. Dist. No... et 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Somerset MARYLAND srareliary 121d counrySomers et 
GITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||  crry (It outside corporate fimits, write RURAL and give nearest town) 
cues Marion lifetime Town Marion 
HOSPITAL OR STREET Tif rural, give location) 
STREET ADDRESS R.F.D. ADDRESS RePebe 
5 Bee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: LEVI R. TAYLOR |" oben, Bay 25 D3 
5. SEX: é. COLOR OR q RE TV ORCED, 8 DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a “ M Hours Min. 
male witte Grey married Pune 5, 1875 "7 ig [Men ee, | Hee NE 
Tis, USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS OF [IT BIRTHPLACE (State or foreign country): | 12. CURIZEN OF WHAT 
work done durin; most of working life, INDUST: COUNTRY? 
even if retired) Tarming for himself |Marion R.F.D., Maryland| USA 
13. FATHER'S NAME: ii, MOTHER'S MAIDEN NAME: 
William Tuomas Taylor (dec!d) Amanda Major (dec'd) 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Socta. Securrry No: | 1% INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | | We. eesti %" ~ Vrarreto ~ Id. 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
UPL AM 


Immediate cause 


INTERVAL BETWEEN 
ONsET AND DeaTiHt 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
NOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work[) at work DJ 
22. I hereby certify that I attended the deceased frOmM....ssseseseenes ae ‘ 20. to... AA. Ba 194.3., that I last saw the deceased 
alive sy gramaad 19.632 and that death occurred at.... ., from the causes and on the date stated above. 
ee ee Z. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
5-4 6-53- 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EME LE Specify): | May 27,1958 St. Paul's Cemetery | Marion, Zz 
7 ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE UNERAL, D. a a 
REG: 5-26-53 | Pabheze &. Hadas ) Drache hove Prstne 
53 Ww. Manwdt .-Confitd, Md. 


S 
e correct 


: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(-) MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


VS. A15 ® e 
(—N 
oy) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5537 


CERTIFICATE OF DEATH Reg. Dist. Noes Sicsaict 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Somerset MARYLAND state iaryland county somerset 

Grey GE, cutalde corporate mite, write RURAL | Lev trie place) ||  CETY (If outside corporate limite, write RURAL and give nearest town) 

TOWN Crisfield 5 days Ohm Crisfield 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR i 5 

STREET ADDRESS McCready Hospital SEDBESS Myrtle 5st. 
a NEM Or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) THOMAS TAYLOR | CRATE May 29 1900 
5. BEX: 6. Conon OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 BRS. 


‘WIDOWED, DIVORCED, 
male waite (specity) di Vore ed 


102, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) waterman 

13. FATHER’S NAME: 


aac Days Far Min. 


Jan» 8, 1877 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


seafood 


76 yra. 
iI. BIRTHPLACE (State or foreign country): | 12. CYTIZEN OF WHAT 
COUNTRY? 


Accomac County, Virginis USA 
14. MOTHER’S MAIDEN NAME: 
Ellen Bouneville (dec' 4} 
17. INFORMANT & ADDRESS: 
Lola Mae Taylor--Maryland ive. 
18. MEDICAL CERTIFICATION Urisfield ’ 
ING TO DEATH: 


John Taylor (dec'd) 


15, Was Deczasep Ever In U.S. Apstep Forces 7 i 16. Soctan Securrry No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


yes "Syren ish-Amer 


A Betinvat Berween 
ONseET AND DEATH 


ISEASES OR CONDITIONS DIRECTLY 
S20) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ly | 
19a, DATE OF OPERATION:| 19b. MAJOR Epes Be Thy, AF Fy | 20. me 
(8 


“a * p Yes 0] noth 
21. ACCIDENT ) (ong | oF BUACE (Home, farm, factory, street. | (CITY OR De ITY) (STATE) 


office blde., ete. Re 
HOMICIDE INURE ee i 8G &y 


TIME (Mepth) (Day) (Year) (Hour) ]\QSURY OFCBRRED HOW DID Pad OCCUR, bE nag 
fury Vs xe Weg ae &, 
'y that I attended the deceased from.......0..... Be HO ssccdapetearateoesey “LO wviiieesy Sagan oe. deceased 


., and that death occurred a’ ayses and on othe stat 


(DEGREE Li A 
guilbaw UA. << 


(AL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, t 


RI 
DEY): | June 31953 (St. Feul's Cemetery arion, de 


DATE REC’D BY LOCAL | REGISTR ‘28'S SIGNATURE 'UNERAL PIRECTOR ADDRESS 
REG. S$ 
b-1-33 fuera’ Pr towo 


ae 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


VRITE PLAINLY, WITH UNFADING INK. Su 


i 


e the causes of death clearly and legibly. 


ply every 


t 


tant. Physicians: please wri! 


ly impo: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ( 


CERTIFICATE OF DEATH Rog. Dist. No.....AP 6 Poe 


1. PLACE OF DBATH- 2. Weuak RESIDENCE (HOME) OF rms 
COUNTY ST. 


COUNTY << 
MARYLAND ~ 
LENGTH OF STAY 
(a thig place) 
State a 


es @ outside coe limits, write RURAL and 
ive acarer 

Town 22% or77r 10K 2__. 

HOSPITAL OR 


INSTITUTION OR es a 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ¢ iS OF - . 
(Type or Print) DEATH 2 23  w2»33 

6. SEX | 6. COLOR OR RACE Te ene VORCED,* . | & DATE OF BIRTH | 9. AGE last birthday HH! ung i 1 seer ay 

f Ce ont a |Hours In. 
the. Cok. peelty) Kev: 6,1877 7S _yn. Mee 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESs OR ) 11. BIRTHPLACE Gtate a or forelgn country) 12. Citizen oF WHAT 

done during mbst of working life, even if retired) | INDUSTRY z Coun 
nema | e Z ' . 
13. FATHER’S ee — 14. MOTHER'S MAIDEN NAME 


y Sees 
17. INFORMANT LIES: eh oo ol = 


15. Was Deceased Ever In }» ARMED FORCES? 
(Yes, no, or unknown) | (If year, ave ‘war or dates of 


16. SOCIAL SECURITY No. 
nervice = 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fos 
Immediate cause (a)..£. 


IntenvaL BETWEEN 


a ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b).s< =m... 
giving rise to the above cause 
stating the underlying caune last 


Il, OTHER SIGNIFICANT CONDITIO:! iS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“a, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yess O 
3. ACCIDENT Specify PLACE (Home, tarm, Taciory, street, CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED HOW DID INJURY OCCUR? 
OF liga Not While | 
INJURY O At work O ia 
22. I hereby certify that I attended the deceased from 22h. sweep 194.3.) to.LViete 3... 195..3., that I last saw the deceased 
alive on. 2.1.2.2 195.5. and that death occurred at.....22./72 A. m., from the causes and on the date stated above. 
T (Degree or title) ADDRESS DATE SIGNED 


5 az ye) . 
hye K& SOS -S apse Slag 
NAME OF CEME ERY OR CREMATORY |; EOERTON (City, town, or county, r 

22. PPP EBV 2. 
Wh, FUNERAL DIRECTOR ADDRESS 


Mist VU bie oa suck terme hy (MG 


4 
DATE 
$-26-33 | 
DATE REC'D BY LOC. 


GISTRAR'S SIGNAT, aan 
MS parte Whe - Cpenoble 


23. BURIAL, CREMATION 
REMOVAL Specify) 


